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October 2, 2017 

 
IMPORTANT NOTICE: Your Medicare plan won’t be  

offered in 2018.   
<Plan Code> 

Subscriber ID: < Subscriber ID>  
 

<First Name> <MI> <Last Name> 

<Address_Line1> 

<Address_Line2> 

<City>, <State> <Zip> <-Zip_Extension> 

 

Dear <First Name> <Last Name>, 

 

WellCare Access (HMO SNP) won’t offer your Medicare-Medicaid plan in 2018. This means 

your coverage through WellCare Access (HMO SNP) will end December 31, 2017. You need to 

choose how you want to get your health care and prescription drug coverage. Whichever choice 

you make, you will still have Medicare and Medicaid benefits, including prescription drug 

coverage.  If you don’t choose another plan by December 31, Medicare will choose a new drug 

plan for you and you’ll have health coverage through Original Medicare starting January 1, 

2018.  

 

Your Medicaid coverage won’t change. You will still get your Medicaid the way you do today. 

 

 

What do you need to do? 
 

You need to choose how you want to get your health and prescription drug coverage.  Here are 

your options for Medicare coverage: 

 

Option 1: You can join another plan that combines your Medicare and Medicaid 

coverage under one plan. These are a special kind of Medicare health plan called 

Medicare-Medicaid Alignment Initiative (MMAI) Plans. These plans are offered by 

private companies that contract with Medicare and with Medicaid. These plans cover all 

services that Original Medicare covers and prescription drugs. Some plans offer extra 

coverage such as vision, hearing or dental. 

 

Option 2: You can join another Medicare health plan. A Medicare health plan is 

offered by a private company that contracts with Medicare to provide benefits. Medicare 
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health plans cover all services that Original Medicare covers and may offer extra 

coverage such as vision, hearing, or dental. 

  

Option 3: You can change to Original Medicare.  Original Medicare is coverage 

managed by the Federal government.  If you choose Original Medicare, you should also 

pick a Medicare prescription drug plan.  If you don’t pick a prescription drug plan 

yourself, Medicare will enroll you in one and send you a letter telling you the name of 

your new drug plan. 

 

Important Information: 
 

Because you have Medicaid, you can join a Medicare health or prescription drug plan at any 

time.  If you join a new Medicare plan AFTER December 31, your coverage in the new plan 

won’t start until the month after you join. 

 

For questions about Medicaid, contact the Illinois Department of Healthcare and Family 

Services Health Benefits Hotline, 1-800-226-0768 (TTY users: 1-877-204-1012), Monday-

Friday 8:00 am – 4:45 pm. Ask how joining another plan or returning to Original Medicare 

affects how you get your Medicaid coverage.   

 

If you have an employer or union group health plan, VA benefits, or TRICARE for Life, 

contact your insurer or benefits administrator. Ask how joining another plan or returning to 

Original Medicare affects your coverage.   

 

If you have End-Stage Renal Disease (ESRD), you have a one-time right to join a new 

Medicare health plan. Keep a copy of this letter as proof of your right to join a new Medicare 

health plan.   

 
Get Help Comparing Your Options 
 

It’s important to make a choice that works for you and that covers your doctor visits and 

prescription drugs.   

 

Please visit Medicare.gov or refer to your Medicare & You Handbook for a list of all Medicare 

health and prescription drug plans in your area. If you want to join one of these plans, call the 

plan to get information about their costs, rules, and coverage. Please note Medicare isn’t part of 

the Health Insurance Marketplace. Following the instructions in this letter will ensure that you 

are reviewing Medicare plans and not Marketplace options. 

 
You can also get help comparing your choices if you:   

 

 Call or visit your Illinois Home Care Ombudsman at 1-800-252-8966, Monday 

through Friday from 8:30 a.m. to 5:00 p.m.  Representatives are available to answer 

http://www.medicare.gov/
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your questions, discuss your needs, and give you information about your options.  All 

counseling is free.  TTY users should call 1-888-206-1327. 

 

 Call Illinois Client Enrollment Services at 1-877-912-8880, Monday to Friday from 8 

a.m. to 7 p.m. Representative can help you find out which MMAI Plans are in your area, 

or enroll you in another MMAI Plan.  The calls are free.  TTY users should call  

1-866-565-8576.  

 

 Call the Illinois Senior Health Insurance Program (SHIP) at 1-800-252-8966, 

Monday through Friday from 8:30 a.m. to 5:00 p.m. Counselors are available to 

answer your questions, discuss your needs, and give you information about your options.  

All counseling is free.  TTY users should call 1-888-206-1327.   

 

 Call 1-800-MEDICARE (1-800-633-4227).  Tell them you got a letter saying your plan 

isn’t going to be offered next year and you want help choosing a new plan.  This toll-free 

help line is available 24 hours a day, 7 days a week.  TTY users should call  

1-877-486-2048.     

 

 Visit Medicare.gov.  Medicare’s official web site has tools that can help you compare 

plans and answer your questions. 

 

o Click “Find health & drug plans” to compare the plans in your area.  

 

If you need more information, please call us at 1-866-439-1190. Monday–Friday, 8 a.m. to 8 

p.m. Between October 1 and February 14, representatives are available Monday–Sunday, 8 a.m. 

to 8 p.m.  TTY users should call 711. Tell the customer service representative you got this letter. 

 

We apologize for any inconvenience. 

 

Sincerely, 

 

 

WellCare Health Plans      

 

 

 

WellCare (HMO SNP) is a Medicare Advantage organization with a Medicare contract and a 

contract with the Illinois Medicaid program. Enrollment in WellCare depends on contract 

renewal. 

http://www.medicare.gov/
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Discrimination is Against the Law 

 

WellCare Health Plans, Inc., complies with applicable Federal civil rights laws and does not 

discriminate on the basis of race, color, national origin, age, disability, or sex. WellCare Health 

Plans does not exclude people or treat them differently because of race, color, national origin, 

age, disability, or sex. 

 
WellCare Health Plans, Inc.: 
 

• Provides free aids and services to people with disabilities to communicate effectively 
with us, such as: 

 
– Qualified sign language interpreters 

 
– Written information in other formats (large print, audio, accessible electronic 
formats, other formats) 

 
• Provides free language services to people whose primary language is not English, such 
as: 

 
– Qualified interpreters 

 
– Information written in other languages 

 

If you need these services, contact WellCare Customer Service for help or you can ask Customer 

Service to put you in touch with a Civil Rights Coordinator who works for WellCare. 

 

If you believe that WellCare Health Plans, Inc., has failed to provide these services or 

discriminated in another way on the basis of race, color, national origin, age, disability, or sex, 

you can file a grievance with: 

 

WellCare Health Plans, Inc., Grievance Department, P.O. Box 31384, Tampa, FL 33631-3384;  

Telephone - 1-866-530-9491; TTY number - 1-877-247-6272; Fax: 1-866-388-1769; 

OperationalGrievance@wellcare.com. You can file a grievance in person or by mail, fax, or 

email. If you need help filing a grievance, a WellCare Civil Rights Coordinator is available to 

help you. You can also file a civil rights complaint with the U.S. Department of Health and 

Human Services, Office for Civil Rights electronically through the Office for Civil Rights 

Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone 

at: U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 

509F, HHH Building, Washington, DC 20201, 1-800-368-1019, 800-537-7697 (TDD). 

 

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. 

 

* This Nondiscrimination Notice also applies to ‘Ohana Health Plan, a plan offered by 

WellCare Health Insurance of Arizona, Inc., and Easy Choice Health Plan, a WellCare 

company.

mailto:OperationalGrievance@wellcare.com
http://www.hhs.gov/ocr/office/file/index.html


 

H1416_WCM_07369E CMS Accepted  IL8IMRLTR02998E_0000 

©WellCare 2017  
 

 

 


